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used to select surgery because there 
is lesser risk of distant metastases for 
this genotype.6 In the future, we hope 
to more accurately select a subgroup 
of patients in whom a surgery-first 
approach, and even synchronous 
vein resection, is justified, but it 
is much more likely that precision 
neoadjuvant therapy will ultimately 
result in less radical surgery and 
the introduction of non-surgical 
techniques to support the response to 
neoadjuvant therapy. 
We declare no competing interests.
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avoid surgery in rapidly progressive or 
chemo-insensitive disease.4 

Genotyping of pancreatic tumours 
via fine needle aspiration could 
influence the clinical management 
of pancreatic cancer. Fine-needle 
aspiration sequencing was used 
to identify subgroups of patients 
with specific actionable mutations 
related to resectable or locally 
advanced tumours.5 In patients with 
radiologically resectable or borderline 
resectable tumours, preoperative 
fine-needle aspiration sequencing 
could distinguish between patients 
with a genetic pattern associated 
with micrometastatic tumours, who 
should undergo neoadjuvant therapy, 
and those with a truly localised 
disease that would be amenable to a 
surgery-first strategy.
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Author’s reply
Stefano Crippa and colleagues, in 
responding to our manuscript,1 
agree that increasing the radicality 
of surgery for pancreatic ductal 
a d e n o c a r c i n o m a ,  i n c l u d i n g 
synchronous vein resection, is suspect. 
Indeed, a recent meta-analysis2 
indicates that synchronous vein 
resection, as reported, increases 
mortality and decreases survival. 
Crippa and colleagues put forward 
two interesting ideas that warrant 
further discussion. The first is that the 
surgery-first approach for pancreatic 
ductal adenocarcinoma might 
ultimately be retired, given that 
pancreatic ductal adenocarcinoma  
is usually systemic at presentation, 
local treatments have little effect, 
and neoadjuvant therapy has 
possible benefits. For now, the 
absence of high-level evidence for 
neoadjuvant therapy leaves largely 
theoretical benefits; namely that 
neoadjuvant therapy will reveal the 
biology (ie, those patients that can 
progress on neoadjuvant therapy 
will avoid futile surgery), or alter the 
biology (ie, those patients that are 
downstaged will become resectable). 
The preliminary results of the 
ALLIANCE trial3 damages the lustre 
of these purported benefits with 
no improvement in the number of 
resections (10 [50%] of 20 patients 
who completed all preoperative 
therapy), and no rescue of aggressive 
tumour biology. This leads to the 
second idea, in which Crippa and 
colleagues suggest a biological (rather 
than radiological) basis for selecting 
patients for neoadjuvant therapy 
with a view to reduce the number 
of synchronous vein resections. 
E n d o s c o p i c  u l t r a s o n o g r a p h y-
guided genotyping is a possible 
way to select subgroups of patients 
with heterogenous pancreatic 
ductal adenocarcinoma4 who will 
benefit from neoadjuvant therapy. 
In support of this method, Hruban 
and colleagues5 suggested that an 
intact SMAD4/DPC4 gene might be 

The US Cancer 
Moonshot initiative
We recently sent the following letter 
to Vice President of the USA, Joe 
Biden, to state that we, as Deans and 
Directors of Public Health schools 
and programmes around the USA, 
strongly support the goals of the 
Cancer Moonshot initiative to 



Correspondence

www.thelancet.com/oncology   Vol 17   May 2016 e179

OH, USA (SA); School of Health Sciences and 
Practice and Institute of Public Health, New York 
Medical College, Valhalla, NY, USA (RWA); University 
of Kentucky College of Public Health, Lexington, KY, 
USA (DKA); College of Allied Health Sciences, 
Augusta University, Augusta, GA, USA (AB); 
University of California, Berkeley School of Public 
Health, Berkeley, CA, USA (SB); University of 
Louisville School of Public Health and Information 
Sciences, Louisville, KY, USA (CHB); University of 
Texas Health Science Center at Houston School of 
Public Health, Houston, TX, USA (EB); University of 
Illinois at Chicago School of Public Health, Chicago, 
IL, USA (PB-R); Tulane University School of Public 
Health and Tropical Medicine, New Orleans, LA, USA 
(PMB); University of South Carolina Arnold School 
of Public Health, Columbia, SC, USA (GTC); 
Northwestern University Feinberg School of 
Medicine, Chicago, IL, USA (RWC); University of 
Maryland School of Public Health, College Park, MD, 
USA (JEC); Yale School of Public Health, New Haven, 
CT, USA (PDC) Emory University Rollins School of 
Public Health, Atlanta, GA, USA (JWC); University of 
Iowa College of Public Health, Iowa City, IA, USA 
(SJC); Drexel University Dornsife School of Public 
Health, Philadelphia, PA, USA (AVDR); Vanderbilt 
University Institute for Medicine and Public Health, 
Nashville, TN, USA (RD) University of Kansas 
Medical Center, Kansas City, KS, USA (EFE); CUNY 
School of Public Health New York, NY, USA (AE-M); 
Georgia State University School of Public Health, 
Atlanta, GA, USA (MPE); Department of Public 
Health, University of Tennessee—Knoxville, 
Knoxville TN, USA (PCE); Georgia Southern 
University Jiann-Ping Hsu College of Public Health, 
Statesboro, GA, USA (GE); University of Minnesota 
School of Public Health, Minneapolis, MN, USA 
(JRF); Columbia University Mailman School of Public 
Health, New York, NY, USA (LPF);  University of 
Washington School of Public Health, Seattle, WA, 
USA (HF); Boston University School of Public 
Health, Boston, MA, USA (SG); Colorado School of 
Public Health, Aurora, CO, USA (DCG); Milken 
Institute School of Public Health at the George 
Washington University, Washington, DC, USA (LRG); 
Florida International University Robert Stempel 
College of Public Health and Social Work, Miami, FL, 
USA (TRG); University of Puerto Rico Graduate 
School of Public Health, San Juan, Puerto Rico 
(RR-G); Indiana University Richard M Fairbanks 
School of Public Health – Indianapolis, Indianapolis, 
IN, USA (PKH); West Virginia University School of 
Public Health, Morgantown, WV, USA (GAH); 
Institute of Public Health, Florida A&M University, 
Tallahassee, FL, USA (CMH); New York University 
College of Global Public Health, New York, NY, USA 
(CGH); Graduate Program in Public Health, Icahn 
School of Medicine at Mount Sinai, New York, NY, 
USA (NH); UCLA Jonathan and Karin Fielding School 
of Public Health, Los Angeles, CA, USA (JH); Harvard 
TH Chan School of Public Health, Boston, MA, USA 
(DH); Pennsylvania State University College of 
Medicine, Hershey, PA, USA (WH); Virginia 
Commonwealth University, Richmond, VA, USA 
(RMJ); Johns Hopkins Bloomberg School of Public 
Health, Baltimore, MD, USA (MJK); University of 
Memphis School of Public Health, Memphis, TN, 
USA (LMK); Dartmouth—Geisel School of Medicine , 
Hanover, NH, USA (TH); Washington University in 
St Louis Brown School Public Health Programs, 
St Louis, MO, USA (EFL); Texas A&M School of Public 

mortality. Clearly, a cancer cure is a 
laudable approach to that goal, but 
it is also possible to imagine a world 
where many types of cancer…will 
simply no longer occur.” Investments 
in public health and cancer prevention 
can make an enormous impact 
on reducing cancer incidence and 
mortality and should be a priority of 
the Cancer Moonshot initiative.
We declare no competing interests.
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find cures for cancer and to reduce 
cancer mortality in the USA. While 
mortality has declined for all cancers 
combined, the disease continues 
to have a devastating effect on too 
many families. Intensified federal 
efforts to prevent, diagnose, and 
treat cancer are fully justified, and we 
congratulate Vice President Biden and 
President Obama for focusing renewed 
national attention on the investments 
necessary to make accelerated progress 
against this dreaded disease.

We are concerned, however, that 
the initiative may be undervaluing 
the crucial role that public health 
and prevention have played—and 
must continue to play—in reducing 
cancer incidence and mortality. 
Since the beginning of the so-called 
war on cancer, the most notable 
cancer successes have been due to the 
power and effectiveness of prevention. 
The massive reductions in lung, 
cervical, colorectal, and gastric cancer 
mortality rates are almost entirely 
due to a focus on public health and 
prevention approaches (including 
screening).

We urge you to pay careful 
attention to the balance between 
treatment and prevention-related 
investments. The development of 
new and innovative therapeutic 
cancer interventions is crucial, but 
history has shown that the greatest 
effect in reducing cancer mortality 
rates has come from preventing 
cancers. While curative treatments 
often appear more exciting to the 
public, investments in public health 
and prevention research hold even 
more promise for both short-term 
and long-term reductions in cancer 
incidence and mortality rates. 
Developing cancer cures is essential, 
but controlling cancer is also a policy 
and public health challenge. We must 
operate on both fronts.

As a recent commentary by Neugut 
and Gross1 noted, “The cancer 
Moonshot must incorporate the best 
available tools. Our goal in the ensuing 
decades should be to eliminate cancer 
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